MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-024340 7
DO NOT WR Registration District No. ._.____.Lﬁfrimaw Registration District No. .A._.?___g_nz_lhgiﬂnﬁ No. m338‘m STATE FILE NuMaER

ITE
ON THIS STUB ELED JUs ETa Y nis |
1. PLACE OF CEATH Y WA 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
s. COUNTY a. STATE b, COUNTY admisi
Jacks on Mo, Cass ission)

b. CITY {I¥ cutside corporate limits, give TOWNSHIP aaly) Length of stay in b c. CITY Intida leln/
R

TOWN Kangas Ci 3 hrs. 1own Belton vnmm‘;nf:j

¢, FULL NAME OF (¥ NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR |

iNstruTion Ste Mary's Hospital vl Mo O3 ADDRESS 202 Spring St. Yes O No

3. NAME OF DECEASED Firsy Middle Last 4. DATE : Month Day Year

{Type or print) OF
JOHN EDWARD GrAMt I | v Tane 1Y 1963
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married 8. DATE OF BIRTH | 9- AGE (isst birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowaed [J Diverced [] /]-ll /’1963 3 hrs. Months | Days Noj: Min.

10a. USUAL OCCUPATION (Give kind of wark done | t0b. KIND QF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durihw\sﬁaf_working life, aven if rotired) Kansaa c‘lv’ _'Hﬁ. USA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Phillis By ‘ -
T o G T

18. CAUSE OF DEATH {Enfer only one cause per line for (s), {b), and [c). - INTERVAL BETWEEN
PART ). DEATH WAS CAUSED . . CONSET AND DEATH

IMMEDIATE CAUSE (s} ANOX 4 ' =2
Conditions, I any, DUE TO (5} E At 4 T 4R I.Trk - " - 2“,44&

VS 300
Rev, 4/59%

DATE AMENDED

DOCUMENT

which gave rite to

shove ceuse (s},

sfating the under- T
lying cause last. DUE TO (c)

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH but not reisted to the terminel PART Ill. ¥ deceassd was female was
disease condition g:vnn in PART I (&) L thera & pregnancy in last 90 days.

k DY«‘DNO]DUMW

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury in PART ) or PART Il of item 18.)
PERFORMED? O a [m] - . . L .
YES[] NORY

20c. TIME OF  Hour  Month, Day, Year-|™ -

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

1 INJURY wm. 4 ~

. - : N
oS e ] A COUNTY STATE
PLACE GEINIURY (v.0. Tn o sbout Roma, | 208 CITY, TOWN, OF OCATION _
PO HILE A occugns%h_,,_,{.‘ B ey, shiwet, aFfice bidg., efc.) :
NOT WHILE AT WORK [

21 I attanded the deceased from. b~ Y= ‘" 3 'o_‘LM—L‘nd last saw :i',':lliw n_ﬂ&é—j—i
Death *occurred  at. LFLM on the date stated above, and to the best of my knowledge, from the causes atated.

i 72c. DATE SIGNED

, 5 _ Lrrs—b3

23a. BURIAL, CREMATION. . 3c. [ #33d, LOCATION (City~fown, or county) {State)

REMOVAL tsp-c-fv) ‘ ‘ : Be lton, Mo.

3. FUNERAT DIRECTOR 3 - 5 BATE ¥ B 7. REGISTRALS SIGNATU
E. K. CGeor gg Song Bslton, Hp ';| “‘#

T
3
L

gm.aﬂsmcm CERTIFICATION

-7
2 ‘.b .,-m:{‘ €

USE BLACK INK

TYPEWRITER RIBBON

-SHOULD READ

NO
"BY AFFIDAVIT OF

{Licensed Embalmer's Statement on Reverse Side)




YOS owa Tt

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

..

or by Student Embalmer No.

working under my personal supervision.

Studenit_

Signeture of Student Embalmer

- >
Y
e PN

Licensed Embalmer No

P. O. Addres:
- - . ~ -7
T ‘Q S e L A .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING' (Failure to comply
with the above constitutes grounds for revocation of I:cense)
If embalmed by a STUDENT, he' also shaII sign' in' his OWN handwrmng

< - If this bady is not embalmed fact should belso stated abave.
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